An 82-year-old male presented with a week's history of shortness of breath on exertion, particularly when bending to tie his shoe laces. The breathlessness worsened on standing and was relieved by lying. His oxygen saturations were noted to fluctuate based on position dropping to 82% on standing. This was suggestive of platypnoea-orthodeoxia syndrome (POS), an uncommon but potentially reversible diagnosis. As the population ages we may be more likely to see patients with persisting patent foramen ovale decompensate and develop POS.
Initial management
The common causes of breathlessness and hypoxia were investigated initially. His chest X-ray and bloods were unremarkable except for a raised d-dimer. His 12-lead electrocardiogram showed normal sinus rhythm with first-degree atrioventricular block and lateral T wave inversion.
The working diagnosis was a pulmonary embolism; however, differentials of a pulmonary arteriovenous malformation and cardiac shunt were considered. Computerised Tomography pulmonary angiography was normal.
Case progression
Closer questioning revealed a year's history of progressive breathlessness that worsened on mobilising, squatting and bending and relieved on lying down. Oxygen saturations were 95% lying and 82% standing. This further assessment was suggestive of POS, an uncommon syndrome of dyspnoea and hypoxaemia induced by upright posture, which is subsequently relieved by recumbency [1] .
Mindful of this, he was investigated for the cause of his POS. POS has three types of causes: intracardiac shunts, pulmonary arteriovenous shunts or ventilation/perfusion mismatch [2] .
Computerised Tomography revealed no signs of parenchymal lung disease or ventilation/perfusion mismatch and pulmonary function tests were normal, leaving intracardiac shunting the most likely cause. A transthoracic echocardiogram showed good cardiac function with a hypermobile atrial septum, however, 'An intravenous agitated bubble study should be done to assess for the presence of rightto-left shunting' [3] . Bubble-contrast transit was confirmed from right to left at rest, more pronounced whilst supine, with additional right ventricular compression worse on expiration (see Figure 1) . A diagnosis of POS due to PFO was confirmed.
The patient subsequently had successful closure of the PFO using an AMPLATZER PFO occluder, resulting in normal oxygen saturations and resolution of symptoms.
Discussion
Dyspnoea is a common presentation on the acute medical take and is often caused by chronic conditions. POS is a rare condition that should be considered as a diagnosis as it is reversible.
The cause of POS in this case is an intracardiac shunt. Reversal of the shunt flow is experienced when the patient is upright, by an interatrial communication such as a PFO, which is combined with a functional element [4] . In this case, the patient had a PFO that combined with his hypermobile atrial septum and the dilated/displaced aorta resulting in compression and re-direction of blood flow, contributing to the functional element and development of POS.
The true prevalence of POS is unclear, however a systematic review of articles from 2012 found reports of 188 patients. A PFO is present in c.25% of the population at birth, therefore POS may be underdiagnosed. This syndrome is relevant to geriatricians, as unlike a number of common causes of breathlessness in the older patient there is a definitive management that can offer cure. Ageing is related to changes contributing to the functional component in POS. Examples include aortic changes like dilatation, elongation and aneurysm, and increased co-morbidity from other diseases such as pneumonectomy and kyphoscoliosis [2] .
Conclusion
POS is a diagnosis that should be considered in an ageing population as more patients with persisting PFOs may decompensate and develop POS. As the condition is treatable unlike many other causes of dyspnoea, clinicians should have a high level of clinical suspicion.
Key points
• Unusual causes of breathlessness.
• Breathlessness on standing.
• Reversible cause of breathlessness in older people.
• Platypnoea orthodeoxia syndrome (POS) is a syndrome of hypoxia on standing relieved by lying down. K. Madden et al.
• One of the causes of POS can be intracardiac shunting as was the case with this patient. • It is rare but reversible, unlike a number of other more common causes of breathlessness in older people, making it important to consider.
Introduction
The navicular bone on the medial side of the foot is important for normal gait and posture. An accessory navicular bone, usually bilateral and inherited autosomal dominantly, occurs in 4-20% of the population [1] [2] [3] . Although usually an asymptomatic variant, an accessory navicular syndrome with medial foot discomfort can occur, especially in younger people and in women [3] . This may be triggered by trauma or by overuse, particularly in high
Accessory navicular syndrome as a cause of foot pain
